The International Conference on Population and Development (ICPD) Programme of Action paid attention to male sexual and reproductive health issues including RTI/STI as well as infertility, sexual dysfunction and sexual violence. In India, male reproductive health problems had been recognized as a public health issue. This paper is an attempt to examine the determinants of prevalence of RTI/STI and treatment seeking behavior and their socioeconomic and demographic characteristics in Tamil Nadu, India by using the data of the District Level Household Survey-Reproductive and Child Health Survey, 2002-04. The logistic regression and multinomial logistic regression models were used to determine factors associated with symptoms of RTI/STI and treatment seeking behavior for RTI/STI symptoms respectively. The study results indicated that about 2.8% of respondents reported at least one symptom of RTI/STI. One-fifth (19.5%) of them had reported two or more symptoms. Among those who reported symptoms, 45.5% of men sought treatment from some sources. Multivariate analysis revealed that men residing in the Inland region, belonging to Muslim, men with high standard of living, and aware about HIV/AIDS were significantly less likely to report symptoms of RTI/STI. Men whose wife reported experience of symptoms of RTI/STI are significantly more likely to report symptom of RTI/STI. Further, men whose wife experienced symptoms of RTI/STI, and who ever discussed RTI/STI symptoms with their wife were significantly more likely to seek treatment from pubic as well as private health facility. The study suggests that there is an urgent need to address public health care services and a need to take necessary steps to provide quality health care and user friendly sexual and reproductive health care services.
In recent years, much attention has been paid to sexual and reproductive health status of men especially after the International Conference on Population and Development (ICPD) held in Cairo in 1994. 1 However, most of the developing countries have experienced high prevalence of sexual and reproductive health problems among general population. Sexual and reproductive health problems constitute a major public health problem in many developing countries. Many countries in Asia are experiencing noticeable increase in the prevalence of reproductive tract infection (RTI) and sexually transmitted infection (STI). For instance, India has more than two million people who are living with HIV/AIDS virus 2 . The first HIV positive case in India was reported in 1986 from Chennai, Tamil Nadu. [2] [3] Therefore, the human immunodeficiency virus/acquired immune deficiency syndrome (HIV/AIDS) infection is a continuously growing serious threat in most of the developing countries including India. A study by Ndubani & Hojer 
Introduction
Practice Points  Men's sexual and reproductive health problems had been recognized as public health issues in India.
 This study showed less prevalence of RTI/STI among men in Tamil Nadu.
 Among those who reported symptoms, 45.5% of men had sought treatment. Higher proportion of men had treatment from the private medical sector (27.6%).
 Prevalence of RTI/STI was found to be significantly high among those who were aware of RTI/STI and men whose wife experience symptoms of RTI/STI. Men whose wife experienced symptoms of RTI/STI and discussed symptoms of RTI/STI with their wife had a positive effect on treatment seeking behavior for symptoms.
 There is an urgent need to focus on public health care services and also a need to take necessary steps to provide quality health care and user friendly sexual and reproductive health care services.
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According to Narayanan's study (1996) in Uttar Pradesh, 13% of men had experienced some symptoms of genital infection. 5 Another study conducted in Uttar Pradesh on husband's reproductive health knowledge, attitudes and behavior among married men, reported 13% of men were experiencing at least one symptom of sexual health problems before marriage; more than onetenth of men stated that they had experienced at least one symptom after marriage and about 9% of men had reported any one symptom during the study. Out of the men who reported any one symptom, 62% of men had sought some sort of treatment before marriage, and 64% of men had sought treatment after marriage. 6 A study in Odisha pointed out that more than half of men reported experience of discharge during night followed by itching (40%) and semen discharge (27%). 7 Verma & Stephen 8 studied in Mumbai about male sexual health problems in which more than two-fifths of men reported at least one non-contact sexual health problem (wet dream, weakness, white discharge, early ejaculation, burning sensation, masturbation, quantity and quality of semen, and erection problems) and about 5% of men reported contact sexual health problems (boils, sores or ulcers in the genital area, pus discharge, and gonorrhea) during the last two months prior to the survey.
A study that was conducted on sexual behavior in rural India showed that 11% of men reported experience of genital discharge during the last 12 months, whereas 5% of them reported experience of genital ulcers and sores among those who have reported genital ulcers and sores a large number of them did not seek any treatment. 9 Verma & Collumbien 10 studied the sexual health problems among men in north-eastern part of Mumbai. Nearly one-third of those men reported experience of semen-related problem, sexual performance-related problems (13%) and symptom of STI (8%). Another study in Mumbai slums had reported that half of men were experienced with at least one sexual health problem. Among those who reported sexual health problems, a little more than one-fourth of them had taken some treatments. 11 A number of socio-economic, demographic characteristics might be directly or indirectly associated with RTI/STI and treatmentseeking behavior. Few studies indicated high prevalence of RTI/STI and low tendency to seek care for RTI/STI among people in lower socio-economic status. [10] [11] [12] [13] In India, reproductive and sexual health care services for men were largely ignored by the public health programs in the initial phase. However, the Reproductive and Child Health (RCH) programme now includes reproductive health care services for men especially treatment for reproductive tract infection/ sexually transmitted infection. Efforts have therefore been made to assess the need for such services.
In this paper, we examined the prevalence of RTI/STI and treatment seeking behavior among currently married men in Tamil Nadu, India and analyzed the determinants of prevalence of RTI/STI and seeking health care and their socio-economic, and demographic characteristics in Tamil Nadu, India.
Materials and Methods
The data for this study was extracted from the District Level Household Survey-Reproductive and Child Health Survey (DLHS-RCH-2), 2002-04, conducted by  International Institute for Population Sciences, Mumbai,  India. 14 Data was collected from a probability sample of 23,751 currently married men residing in 32,685 households which covered 30 districts of Tamil Nadu, India and the sample represented about 99% of Tamil Nadu's population. The survey broadly collected information on maternal and child heath, family planning, utilization of public health services and reproductive health problems. However, we focused on the symptoms of RTI/STI and treatment seeking behavior for symptoms in Tamil Nadu for the present study.
The second round of DLHS-RCH survey measured the prevalence of RTI/STI on the basis of self-reported symptoms occurring within three months prior to the survey and RTI/STI symptoms such as any discharge from penis, any sore/rash/redness on genital or anal area, difficulty/pain while urinating or very frequent urination, swelling of testes or in groin area (penis), and itching/irritation around genital. Further, the survey also took the treatment-seeking behavior and source of treatment for symptoms of RTI/STI into account. This paper is based on self-reported RTI/STI symptoms rather than those clinically diagnosed. The self-reported symptom depends upon perceptions regarding symptoms. The prevalence of reproductive health problems are either directly or indirectly influenced by lack of knowledge about reproductive and sexual health, unprotected sex, low self-perceived vulnerability, and lack of access to health care services. Pervious literature suggested that prevalence of RTI/STI symptoms which might possibly be associated with a number of socio-economic factors such as place of residence, education, and household standard of living. In addition, the decision to seek care for reproductive health problems might also get influenced by many factors including perception of personal health risk, educational attainment, and socio-economic status. Twelve explanatory variables were considered for analysis. All explanatory variables were categorical. The explanatory variables were: region (coastalnorthern, coastal, southern, inland); religion (Hindu, Muslim, others); caste (OBC, SC/ST, others); education (non-literate, 0-5 years of schooling, 6-10 years of schooling, 11 and above years of schooling); standard of living (low, medium, high); age of men (15-24, 25-29, 30-34, 35-39, 40-44, 45+); condom use (non-user, user); aware of RTI/STI (not aware, aware); aware of HIV/ AIDS (not aware, aware); wife experienced any symptom of RTI/STI (no, yes); ever discussed RTI/STI symptom with wife (no, yes); and health facility in the village/residence (no health facility, with health facility, urban area). These variables were considered for analysis because they were likely to be associated with prevalence of RTI/STI and health seeking behavior. estimate the pure effect of each predictor variable on the probability of reporting symptoms of RTI/STI. Since our response variable on experience or reporting any symptom of RTI/STI was dichotomous (experience any symptoms of RTI/STI or not) the binary logistic regression model had been carried out as an alternative of multiple linear regression. 15 For predictor variables in a categorized form, a category was designated as 'reference' and if Bk would be the binary logistic regression for category k, then exp (Bk) the odds ratio, that is, the ratio of odds for the category k to the odds for the reference category. Further, since the variable on health seeking had three categories (no treatment, public health facility, private health facility); the multinomial logistic regression model was adopted to examine persuade of the various factors on this. In this model, two sets of coefficients (and odds ratios) were estimated: for the probability of seeking treatment from public health facility vis-à-vis no treatment, and for the probability of seeking treatment from private health facility vis-à-vis no treatment.
Results and Discussion

Symptoms of RTI/STI
The prevalence of various symptoms of RTI/STI among currently married men in Tamil Nadu is presented in Table 1 . The prevalence (actually period prevalence for a period of three months) was low as reported earlier.
Only 2.8% of men in Tamil Nadu reported that they were experiencing some symptoms of RTI/STI during the reference period of three months prior to the survey. Among all symptoms, difficulty/pain while urinating or frequent urination (1.1%), itching/irritation around genital (1.2%) were the most commonly reported ones by the respondents. In addition, less than one % of men reported any sore/rash/redness on genital or anal area, any discharge from penis and swelling of testes or in groin area (penis). The severity of symptoms of RTI/ STI is indicated in Table 2 , which gives the distribution of symptomatic men by number of symptoms. About 4% reported three or more symptoms of RTI/STI and nearly one-fifth (19%) reported two or more symptoms of RTI/STI.
Source of Treatment for RTI/STI Symptoms
Not all the men with RTI/STI would seek treatment for it; while some might not felt that the symptoms were serious enough to warrant treatment and some others perhaps too shy to do so and for some they might not aware or could not access to treatment. Therefore, it is important to see the extent of treatment seeking. Besides we had also seen whether public health facilities were utilized or men obtained treatment from the private health facility. The DLHS survey data allowed doing an examination of these aspects. About half (45.5%) of men who had reported any symptom of RTI/STI sought treatment (Table 3) ; private health facility (27.6%) was accessed more than public health facility (16.0%), and other facility (3.0%). Men had sought treatment generally from non-governmental organization/trust hospital/clinic (12.9%), chemist/medical shop (8.4%) among private medical facility and from government/ municipal hospital (7.6%), community health centre/ rural hospital (5.5%) among public health facility for symptom of RTI/STI. Table 3 shows that the majority of men who reported any one symptom of RTI/STI had sought treatment from doctors (33.1%) followed by chemist/medical shop (9.1%) and home remedy (2.4%). Note: Based on self-reported symptoms during three months prior to the survey. The percentages are computed after applying survey sample weights and the number of men given is unweighted. The percentages for different symptoms do not add up to the percentage for any symptoms due to multiple responses. Overall in Tamil Nadu, the prevalence of reproductive tract infection/sexually transmitted infection among men was low (2.8%). Variations across regions of Tamil Nadu in the prevalence rate were low in absolute terms but notable in relative terms; the prevalence of symptoms of RTI/STI was ranging from 3.7% in the Southern region and 1.7% in the Inland region. The prevalence of RTI/STI varied across the socio-economic background of men. Table 4 clearly demonstrates that the prevalence rates were highest among the men residing in rural areas, belonging to the Hindu religion, belonging to Scheduled Castes (SC)/Scheduled Tribes (ST), those with low level of education, with low household standard of living, and young men (15-24 years). The prevalence could conceivably vary by awareness of sexual health matters (since it is based on self-reports) and also by condom usage and availability of health facility in the community (as this could lead to greater awareness and better reporting). In order to see this, special tabulations were made ( Table 4 ). The prevalence of RTI/STI was relatively low among condom users. There is considerable evidence that the prevalence of RTI/STI would be relatively high among men who were not aware of HIV/AIDS (5.1%) and men whose wife reported experience of RTI/STI (7.3%).
Among those who reported some symptoms, more than twofifths sought treatment from any source. As noted earlier, 103 took treatment from the public health facility, 174 from private health facility, and 18 from other facility. Some took treatment from both public and private health facilities, but the number was very small, eight. For the purpose of further analysis, they were included only in the category of private health facility. Similarly, those who did not specify the type of facility (others) were also included in the private category. As the number of such persons were very small, this re-classification made very little difference but it simplified the analysis, with only three categories: public health facility, private health facility, and no treatment. There are considerable differences in treatment seeking behavior for their symptoms according to socio-economic background. In treatment seeking from the public health facility large differentials were observed by region, education, household standard of living, age of men, and awareness of HIV/AIDS (Table 5) . Illiterate men and those in the age group of 40-44 years have had a high tendency to seek treatment from the public health facility for RTI/STI. Besides, men residing in the southern region, those belonging to the other backward castes, men ≥11 years of schooling, high household standard of living, in the age of 45 and above years, users of condom, and aware of HIV/AIDS were more likely to seek treatment from the private health facility. 
Factors affecting symptoms of RTI/STI
In the analysis of prevalence of symptom of RTI/STI, the binary logistic regression model had been used because the dependent variable was dichotomous: reported symptom and not reported symptom. more likely, but those from the Inland region less likely to have RTI/STI compared to men belonging to the southern region. The probability of prevalence of RTI/STI was found to be significantly low among Muslim men than among Hindu men. Men with six and above years of schooling and men who belong to high standard of living were found to be significantly less likely to be affected by RTI/STI than illiterate and those with low standard of living respectively. The prevalence of RTI/STI was significantly less likely in the age group of 45 and above years than men in the age groups of 25-29 years.
The reported prevalence of RTI/STI was significantly higher among those who were aware of RTI/STI compared to men who were not aware. But this could be reciprocal effect as well, since prevalence of symptoms could influence awareness. On the other hand, the prevalence of RTI/STI was observed to be significantly low among men aware of HIV/AIDS than 13 Table 6 : Logistic regression analysis of the prevalence of RTI/STI by background characteristics among men RC= Reference Category; * = Indicates significant level at 0.05; ** = Indicates significant level at 0.01.
men not aware of HIV/AIDS. Men whose wife reported experience of symptom of RTI/STI were significantly more likely to report symptom of RTI/STI compared to men whose wife did not report symptom of RTI/STI when other variables were controlled.
Treatment seeking behavior for RTI/STI
In the analysis of health seeking behavior for RTI/STI, the present study had used multinomial logistic regression model because the response variable was having more than two categories: no treatment, treatment from public health facility, and treatment from private health facility. It is important to see both whether men seek treatment for RTI/STI but also whether they do so from the public sector or the private sector. In addition, those who took treatment from both public and private health facilities and those who did not specify the sector were deemed to have taken treatment from the private health facility for the purpose of analysis; such cases were very few. Besides, religion, use of condom, and awareness of HIV/AIDS variables were excluded from the multivariate analysis because many categories of these have had less than 50 unweighted cases. Table 7 presents summary results of two sets of coefficients, standard errors and odds ratios, for treatment from the public health facility vis-à-vis no 
Conclusion
This study showed very low prevalence of RTI/STI among currently married men in Tamil Nadu, 2.8%, as reported by the respondents themselves during 2002-2004. It is possible that many men did not report symptoms due to shyness and the actual prevalence may be higher, but this is a limitation of a large survey especially about sexual health. More than two-fifth of the respondent had taken treatment from some source among those who had reported symptoms of RTI/STI. The higher proportion of men had treatment from the private medical sector (27.6%) than the public medical sector (16.0%). This could be due to poor access to public health care facilities for reproductive health problems. Additional private health care services may be easily access in the community. However, the prevalence of RTI/STI and health seeking behavior varies across the socio-economic conditions of the respondent. clearly explained that men belonging to the coastal region, men belonging to the SC/ST, in the age group of 15-24 years, aware of RTI/STI, and whose wife experienced symptom of RTI/STI were significantly more likely to report symptom of RTI/STI compared to the corresponding reference category. In addition, among those who experienced symptoms of RTI/STI, men aware of HIV/AIDS, men whose wife experienced symptoms and who ever discussed about RTI/STI symptom with their wife were more intended to seek treatment from the public health facility. Similarly, young men (15-24 years) were significantly less likely to seek treatment than men in the age group of 25-29 years. On the other hand, men who belong to the Inland region, men with 6-10 and 11 and above years of schooling, high standard of living, aware of HIV/AIDS, whose wife experienced symptom of RTI/STI, and who ever discussed RTI/STI symptom with their wife were more likely to seek treatment for symptoms from private health facility compared to reference category.
The symptoms of RTI/STI are a very sensitive and public health concern. The lack of awareness of sexual and reproductive health problems may lead to high prevalence rate. In addition, the lack of health care services from the public health sector can also lead men towards the end when it may be fatal. Therefore, public health care services need to take necessary steps to provide quality health care and user friendly reproductive health care services. There are some evidence highlighting the reproductive health problems among male population. But they have not drawn enough attention from a public health perspective. Therefore, public health related programs and policymakers should focus more on male reproductive health issues and introduce reproductive and sexual health education, information and services to improve reproductive health and also promote family reproductive health status. It is thus necessary to improve the health infrastructure and make them more people oriented. This may help the younger generation to overcome the lack of awareness of reproductive and sexual health and further, to reduce the threat of chronic and fatal diseases like HIV/AIDS in the country.
